PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT{ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
CAGE INC.
Principa’ Piace of Business Malling Address ”""Ill m "m "I ll m'l |I||I|I|) lml I{I" III"IIIN Iml |m
6811 S US 6811 S USH
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/07/1990 0127/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26| 650245592 Not Appicabie
., Suite, Apt. £ etc. - Suite, Apt. #, etc. 6. Certificate of Status Desired (W $8'75 Adc!iﬁonal
z{l ) 2?] Fee Required
City & State City & State 6. Elaction Campaign Financing a $5.00 May Be
;ﬂ 'EI Trust Fund Contribution Added to Fees
s} Gountry Zn Country 8. Tnis corporation has liability for intangitle tax under s 192.032,
’;ﬂ ?5] EI El Florida Statutas [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
FAF"NELLA. CAROL LEE 82} Street Address (P.O. Box Number is Not Acceptable)
120 BANYAN DRIVE
PORT ST. LUCIE FL 34952 83
84] Ciy FL asl Zip Code

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508, Florida Statutas, the above-namied corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authonzed by the corporation's board of directors., | hereby accept the appointment as registerad agent. | am
famitar with, and accept the obligations of, Section 697.0505, Florida Statutes.

SIGNATURE __ e , . .
| . Sharatare tyned or prinlsd nanie of ragistered agant and litle if aprdcable INOTE Regsiered Agant signatars requred whan reing atng) DATE G*)-
_1_2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %"’
TILE P [C] DELETE 1.1TILE [) Change [ Addition =
NaME FARINELLA, CAROL LEE 12 HaM 3
sireer aooness [ 120 BANYAN DRIVE 1.3 STREET ADDRESS &
CIIY-5T-2p PORT ST. LUCIE FL 140I7Y-51-21p &
TLE Ve [ DECETE 21TINE [] Change [ Addition | O
HAME FARINELLA, ERIC 22 NAME
st rooress | 7380 GULOTT! PLACE 23 STREET ADDRESS
| omy-51 70 PORT ST. LUCIE FL 24CITY-g1-20
TITLE D ) DELETE PRI [ Change  [[] Additicn
NANE FARINELLA, GAIL 32 NAME
steenaoress | 7380 GULOTTY PLACE 53 SIREET ADDRESS
| EITy-51- 2P PORT ST. LUCIE FL 34T -ST- 2P
TAILE (] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CiTY-5T- 2P
TILE [] DELETE 5. 1TIMLE [ Change ] Addilion
NAME 5.2 NANE
STREE| ADTRESS 5.3 STREET ADDRESS
QY- S1-21F 54CITY-51-2
TILE {7 DELEIE 6 1 THILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- ST 2P B4CITY-5T-710

4. | do hereby certify that the Information supphied with this filing is voluntarily furnished and does not quaiiy for the exemption slated in Section 119,07{3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address,

SIGNATURE: "_W%DR DIRECTOR h ﬁéé/_ga_é“ J@g{;ﬂfj—' )




